FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

429030

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MO Tempo Telecom LLC

State ETC Name
Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

e T O Do s e bty 0 e e N Do ot leave blank

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as "“a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person,” 47 US.C. § 153(2). See also 47
C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s houschold
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial =



FCC Form 555 Approved by OMB

eligibility was
reviewed by state

scheduled to be de-enrolled as
a result of finding of

administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC
0 0
Certification:

November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number ofsulgscribers Number of
;‘lgg']-‘?d on ‘I:;.';ﬂ:.‘ﬂ' claimed on February | February FCC Form 497 that were dﬂ::'t{"“:_nllﬂa to A subscribers ETC is
orm497 o initially recertification attemp .
current Form 555 fﬁi:-r;:‘::;;; 555 cm::zlle:‘:n sexarment Form by either the ETC, a respoﬂusf;bl.e ';'_“
calendar year 4 state administrator, kel . Rl
calendar year access to an eligibility current Form 555
rovided to wireline (These subscribers did not have Lifeline lend
(February data month) E',eseilers service prior to January I of the current 555 dabebase, srfy USAC | seboens
calendar year.)
104 0 47 21 36
Recertification Results:
F G H = (F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers -ETC subscribers responding responding that they are enrolled or scheduled to be
contac.led dlll'l'.'l?l!y to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
57 50 0 7
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Namer ol Number of by a state administrator and subsequently contacted directly by the ETC in an
Sy Siibacribars decenrotled attempt to recertify eligibility, those subscribers should be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) [ certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. | am authorized to make this certification for the SAC listed

above.

Initial EJ

AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above, | am authorized to make this certification for the
SAC listed above.

Initial

OR

C.) | certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year, 1 am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555

November 2014
Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.
M = (F+K) N = (J+L) 0 = ((N + M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to

or through a state administrator,
ETC access to a state database, or

enrolled or scheduled
to be de- enrolled as a

be de-enrolled as a result of
incligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
57 7 12.29%
Section 4: Pre-Paid ETCs

Approved by OMB
3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.
Is the ETC Pre-Paid? Yes [@] No
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.
P Q
Month Subscribers De-Enrolled for Non-Usage
January 0
February 0
March 2
April 8
May 6
June 3
July &
August 7
September 3
October 8
November 29
December 7
Total Subscribers 77

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1am an officer of the company named above. [ am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

edward.james@birch.com

Email Address of Officer

David Schmidt

Person Completing This Certification Form

Edward James I, Chief

Financial Officer

Printed Name and Title of Officer

02/02/2015

Date
816-300-1465

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

389021

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) mus! provide a certification form for each SAC through which it provides Lifeline service).
ND Tempo Telecom LLC

State ETC Name
Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list "N/A"" Do nof leave blank) (If same as ETC name, list "N/d4" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1z Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. [ am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555
November 2014

Section 2;

Annual Recertification

Approved by OMB
3060-0819

Do not leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)
Number of subscribers [ Number of lines Number of subseribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subseribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertification attempt responsible for

current Form 555
calendar year

current Form 555
calendar year

555 calendar year

by either the ETC, a
state administrator,
access to an eligibility

recertifying for
current Form 555

provided to wireline

(These subscribers did not have Lifeline

database, or by USAC

calendar year

(February data month) raxelline service prior fo January I of the current 555
calendar year.)
0 0 0 0
Recertification Results:

F G H = (F-G) I J=(H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscnbers_ETC subseribers . responding responding thnt they are enrolled or scheduled to be
contacted directly to resr:on‘dmg to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility tontae non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC

G) recertification attempt
0 0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Number of " N':;:cb?g of § i attempt to recertify eligibility, those subscribers should be listed in Blocks F
s;'_b?;irl'jbe“ Ynose s“h d“' ;r: ;-e:]lru N I‘:r 4 thraugh J as appropriate and not in Blocks K and L. As a result, all subscribers
chigt g: ~ G lllte ”',} d? e'efum et subject to recertification who were not de-enrolled prior to the recertification
:3‘::::& rafoiu“ ?n:'l:isguihiri tyl;:y s':g i: attempt must be accounted for in Block F or Block K.
¥
ETC access to eligibili administrator, ETC access to
database, or gy UgS Alcl)' cligibility datn‘hasa, or USAC The total of Block F and Block K should equal the number reported in Block
E.
0 0
Certification:

Buased on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
pracedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) [ certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. Iam authorized to make this certification for the SAC listed

. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

above.
Initial
AND/OR
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
SAC listed above.
Initial
OR
C)

1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. |am
authorized to make this certification for the SAC listed above.
Initial EJ



FCC Form 555
November 2014

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the perceniage of subscribers de-enrolled for this ETC.

Approved by OMB
3060-0819

or through a state administrator,
ETC access to a state database, or

M = (F+K) N = (J+L) 0 = (N + M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subseribers de- de-enrolled or scheduled to

enrolled or scheduled
to be de- enrolled as a

be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reporied in Block E)
0 0 0.0%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes [@) No
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 0

February 0

March 0

April 0

May 0

June 0

July 0

August 0

September 0

Qctober 0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

edward.james@birch.com

Email Address of Officer
David Schmidt

Person Completing This Certification Form

Edward James lil, Chief
Financial Officer

Printed Name and Title of Officer
02/02/2015
Date

816-300-1465
Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 (Annually)

379031

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for eaci SAC through which it provides Lifeline service).
NE Tempo Telecom LLC

State ETC Name
Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list "N/A" Do not leave blank) {If same as ETC name, list “"N/A " Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate” as “a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 133(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Imitial Certification All ETCs must complete this section

1 certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

1 am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subseribers | Number of lines Number of subscribers elaimed on the Number nfsut_scribers Number of
claimed on February | claimed on February | February FCC Form497 that were de-enrolled prior to subseribers ETC is
FCC Form497 of FCC Formd97 of initially enrolled in the current Form recertification attempt | ..c00ncible for
current Form 555 by either the ETC, a -
lend current Form 555 5585 calendar year thte admiaisteaton recertifying for
calendar year calendar year access to an eligibll:ty current Form 555
- " provided to wireline | (These subscribers did not have Lifeline database, or by USAC | calendar year
(February data month) resellers service prior 1o January | of the current 555
calendar year.)
0 0 0 0 0
Recertification Results:
F G H = (F-G) 1 J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to responding to ETC subscribers no longer eligible de-cnrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
0 0 0 0
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
Niuniberof Number of by a state administrator and subsequently contacted directly by the ETC in an
AT '::s ?;: d lled attempl to recertify eligibility, those subscribers should be listed in Blocks F
s:llht:;irli.bers Whose suhe;nl dr: ;—e:ro ;:: 4 through J as appropriate and not in Blocks K and L. As a result, all subscribers
:elfim::tg l"‘;’*:“tc :cnm‘]"“nr [?n dein;'n'i_“m " subject to recertification who were not de-enrolled prior to the recertification
sdniklicatar. incligibility by state attempt must be accounted for in Block F or Block K.
ETC access to eligibility | administrator, ETC access to i
database, or by USAC e!igibiilty database, or USAC ?! fotal 0!8’0{.* F and Block K should Eq'll'ﬂ'i the number rq;orfed in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification 4 nor B may apply.

A.) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. |am authorized to make this certification for the SAC listed

above.
Initial

B.)

AND/OR

1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. [ am an officer of the company named above. | am authorized to make this certification for the
SAC listed above.

Initial

C)

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.
Initial EJ
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November 2014

Section 3; De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O = ((N + M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

0 0 0.0%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes [@] No

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

olojojojo|o|lo|jc|jo|o|o |

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1am an officer of the company named above. Iam authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer
edward.james@birch.com

Email Address of Officer
David Schmidt

Person Completing This Certification Form

Edward James lll, Chief
Financial Officer

Printed Name and Title of Officer

02/02/2015
Date

816-300-1465
Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31°' (Annually)

559022

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
NV Tempo Telecom LLC

State ETC Name
Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, fist “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [@] No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate” as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common awnership or control with, another person.” 47 US.C. § 153(2). See alsa 47
C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/l ETCs must complete this section

[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial E
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Section 2:

Annual Recertification

Do not leave empty blocks. Ifan ETC has nothing io report in a block, enter a zero.

Approved by OMB
3060-0819

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number ofsnl?scrihers Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subseribers ETC is
FCC Form 497 of FCC Form497 of recertification attempt

current Form 555
calendar year

current Form 555
calendar year
provided to wireline

initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline

responsible for
recertifying for
current Form 555
calendar year

by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

(February data month) resellers service prior to January 1 of the current 555
calendar pear.)
0 0 0 0
Recertification Results:

F G H=(F-G} | J = (H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
suhscrlhers_ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC Silic et no longer eligible de-enrolled as a result of
recertify eligibility cantac non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC

G) recertification attempt
0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
N"mb'fr of Number of aite to recertify eligibility, those subscribers should be listed in Blocks F
bscribers whose subscribers de-enrolled or i
SHUSELNDErS heduled to be d lled through J as appropriate and not in Blocks K and L. As a result, all subscribers
el'gfb‘l'e‘g :a:t - :cr:su':t‘:) f:':‘n d?nge-:fnm eo.as subject to recertification who were not de-enrolled prior to the recertification
review y in Bl
administrator, ineligibility by state attempt must be accounted for in Block F or Block K.
ETC access to eligibility | administrator, ETC acecess to .
database, or by USAC eligibility database, or USAC ?JE total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification 4 nor B may apply.

A.) [ certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial

B.)

AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. Tam an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial

C.)

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. [ am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.
Initial EJ



FCC Form 555
November 2014

Section 3: De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O = ((N = M)* 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E})

0 0 0.0%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete ail of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes No

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

RINOoIOO|OCc|OI0|0|0 O

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer
edward.james@birch.com

Email Address of Officer
David Schmidt

Person Completing This Certification Form

Edward James lll, Chief
Financial Officer

Printed Name and Title of Officer

02/02/2015
Date

816-300-1465
Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

309020

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a ceriification form for each SAC through which it provides Lifeline service).
OH Tempo Telecom LLC

State ETC Name
Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “"N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shail be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. [ am authorized to make this certification for the Study Area Code listed
above.

Initial o



FCC Form 555 Approved by OMB
November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number nfsulgseribers Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for
current Form 555 by either the ETC, a .
current Form 555 555 calendar year b recertifying for
calendar year state administrator,
calendar year access to an eligibility | current Form 555
rovided to wireline | (These subscribers did not have Lifeline calendar year
(February data month) :'jesell e service prior to January I of the current 555 dasabaes, ot by USAC £y
calendar year.)
0 0 0 0 0
Recertification Results:
F G H=(F-G) I J = (H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
® _wg sgs mnud
recertify eligibility non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
0 0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Nerdacot by a state administrator and subsequently contacted directly by the ETC in an
iubacriles whioss sabreeibrs de-enoiiadia attempt to recertify eligibility, those subscribers should be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a resull, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

eligibility was

review ed by state

ad ministrator,

ETC access to eligibility
database, or by USAC

0 0

The rotal of Block F and Block K should equal the number reported in Block
E

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. Iam authorized to make this certification for the SAC listed
above.
Initial

AND/OR
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in
Blocks K through L. [ am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.
Initial ———

B.)

OR
| certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.
Initial EJ

C)



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section3d:  De-enroll Percentage
Using the data entered in Section 2, compleie the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) 0= ((N+M)* 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolledasa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

0 0 0.0%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monihly fee from their Lifeline subscribers. ETCs that anly assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes [ No
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January 0
February 0
March 0
April 0
May 0
June 0
July 0
August 0
September 0
October 0
November 6
December 16
Total Subscribers 22
Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. 1 am authorized to make this certification for the
Study Area Code (SAC) listed above.

Edward James lll, Chief

Signed, Financial Officer
Certified Online -
Signature of Officer Printed Name and Title of Officer
edward.james@birch.com 02/02/2015
Email Address of Officer Date
David Schmidt 816-300-1465
Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

589015

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it pravides Lifeline service).
RI Tempo Telecom LLC

State ETC Name

Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list "N/A" Do not leave blank) {If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [@] No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

| am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial



eligibility was

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

scheduled to be de-enrolled as
a result of finding of
incligibility by state
administrator, ETC access to
eligibility database, or USAC

0

0

Certification:

FCC Form 555 Approved by OMB
November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number ol'sulgscribers Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form497 of FCC Form497 of initially enrolied in the current Form Lue;t;iic:::t&;téenmt responsible for
current Form 555 current Form 555 555 calendar year Y S iy recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 555
rovided to wireline (These subscribers did not have Lifeline calendar year
(February data month) l:esellers service prior to January 1 of the current 555 datsbase; orby USAC %
calendar year.)
0 0 0 0
Recertification Results:
F G H=(F-G) I J=(H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC suticeribere no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Number of Number of 1 g ; : 3
!
P subscribers de-enrolled or attempt to recertify eligibility, those subscribers should be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above,
Initial

AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. | am authorized to make this certification for the
SAC listed above.

Initial

OR

C.) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1 am an officer of the company named above. [ am
authorized to make this certification for the SAC listed above.

Initial EJ



FCC Form 555
November 2014

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below ro find the percentage of subscribers de-enrolied for this ETC.

Approved by OMB
3060-0819

M = (F+K) N = (J+L) O =((N+M)* 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

0 0 0.0%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers, ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must compleie the

chart below.

Is the ETC Pre-Paid?

Yes [

No [

If Yes, record the number of subscribers de-enrolled for non-usage by monih in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

o000 |0O|0|0O |0 |00 |0 |0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. | am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

edward.james(@birch.com

Email Address of O fficer
David Schmidt

Person Completing This Certification Form

Edward James |ll, Chief
Financial Officer

Printed Name and Title of Officer
02/02/2015

Date

816-300-1465

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31I° (Annually)

249026

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) musi praovide a certification form for each SAC through which il provides Lifeline service).
SC Tempo Telecom LLC

State ETC Name
Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list "N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate " as “a person that (directly or indirecily)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification Al ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial EJ



FCC Form 555 Approved by OMB
November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCCF :';'“ 497522 FCC Form497 of initially enrolled in the current Form gf;?"::’t::’;;"_‘g?' responsible for
curren orm ] g
calendar year z:;::;:f :::; = AV CaleniE yeur state administrator, recsws :S;ng f"gss
: s access to an eligibility | current¥orm
(February data manth) pm\lv:ded to wireline g::’c: ;"::f:ib;:' :’:’:‘;f ;’;‘;ﬁi’: - database, or by USAC | calendar year
resetiers calendar year.)
373 0 342 11 20
Recertification Results:
F G H=(F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are enrolled or scheduled to be
conl:icilf;d ::::h:li,;- to ::]l:::tdlﬂs to ETC sabseyibers no longer eligible de-enrolled as a result of
rece € 1 non-response or response of
through attestation (This should be a subset of Block ine[igibapioty from ETC
G.) recertification attempt
20 13 7 0 7
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state adminisirator and subsequently contacted directly by the ETC in an
:.l'::’rei;:rl;Wste :::’:,:i;:; de-enrolled or attempt to recertify eligibility, those subscribers should be listed in Blocks F
eligibility was Sekanuienite bo ta. cucilkai ad rhr:_ugh Jas appropriate an:o not in Bloc:;: K an;: I‘} Ax‘a resu;"{, all sub._:crrbgrs
véviewsd by state  vesult of finding of ﬂ:,- ;ecrr lo rec::!;ﬁcana:d W }Pegf n:; e-;r;mk; prior to the recertification
adménistrator, ineligibility by state atiempr st be cccommed Jor v Jiock For Block K
ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC :he total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. 1am authorized to make this certification for the SAC listed

. Results are provided in the chart above in

Blocks K through L. 1am an officer of the company named above. I am authorized to make this certification for the

above.
Initial EJ
AND/OR
B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
SAC listed above.
Initial
OR
c)

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3; De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O =((N+M)* 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, cnrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

20 T 35.0%

Section 4: Pre-Paid ETCs

Al ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETC's generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes No
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January 0
February 0
March 5
April 43
May 13
June 9
July 3
| August 14
September 98
QOctober 61
November 91
December 52
Total Subscribers 389
Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. | am authorized to make this certification for the
Study Area Code (SAC) listed above.

Edward James lll, Chief

Signed, Financial Officer
Certified Online o
Signature of Officer Printed Name and Title of Officer
edward.james@birch.com 02/02/2015
Email Address of Officer Date
David Schmidt 816-300-1465
Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31I°' (Annually)

509015

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
uTt Tempo Telecom LLC

State ETC Name
Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

DBA, Marketing or Other Branding Name Holding Company Name

(if same as ETC name, list "N/A" Do not leave blank) {If same as ETC name, list “N/4" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list af all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enroliment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819
Section 2z Annual Recertification

Do nat leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero.

A B c D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form497 of FCC Form 497 of initially enrolled in the current Form ;'::;?]:E:f‘:;::'é:}g ':P 1 responsible for
z:::::; f;’:;: 555 current Form 555 555 calendar year Shinndainbteaton recertifying for
1
mlﬂf:a; ifear. Ii (These subscribers did not have Lifeiine preeh toan elieiliny L'lllr m:’“ Form 393
rovided to wireline calendar year
(February data montit) :esell il service prior to January | of the current 555 databasc, or by USAC Y
calendar year.)
0 0 0 0 0
Recertification Results:
F G H=(F-G) I J = (H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
suhs:nhcrs_ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to responding to ETC subseribers no longer eligible de-enrolled as a result of
recertify eligibility | contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
0 0 0 0 0
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
N"b';i’?;:f h N';,"ﬁe.;:f d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s:! SRS e suh s;rll dr: ;;e;lru ;;: d through J as appropriate and not in Blocks K and L. As a result, all subscribers
sl h“"g : a s ‘;te “? di anro & subject to recertification who were not de-enrolled prior to the recertification
:i‘;'::":iestra{o?“e ?n:l?:ihi;: tylll:y ';:g ‘2 attempt must be accounted for in Block F or Block K.
ET t ’ ligibili administrator, ETC access to
datfb:cs:?fr ;;['JEISAI{‘[_‘W eligibility dsn;hase, or USAC ;he rotal of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed
above,
Initial

AND/OR
[ certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in
Blocks K through L. [ am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.
Initial

B.)

OR
| certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. [ am an officer of the company named above. |am
authorized to make this certification for the SAC listed above.
Initial EJ

C)



FCC Form 555
November 2014

Section 3; De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O=((N+M)*100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reporied in Block E)
0 0 0.0%
Section 4; Pre-Paid ETCs

Approved by OMB
3060-0819

All ETCs must complete the apprapriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or callect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes [@)

No [(Y

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

oclojocjlo|jlo|o|jo |o|Oo|O O

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. | am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

edward.james@birch.com

Email Address of Officer
David Schmidt

Person Completing This Certification Form

Edward James lll, Chief

Financial Officer

Printed Name and Title of Officer

02/02/2015
Date

816-300-1465
Contact Phone Number




FCC Form 555 Approved by OMB
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31I° (Annually)

339048

Study Area Code (SAC)

(An Eligibie Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
WiI Tempo Telecom LLC

State ETC Name
Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

DBA, Marketing or Other Branding Name Holding Compan¥ Name

{If same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list "N/A " Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate” as “a person that {directly or indirectly)
owns or conirols, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.FR §76.1200.

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section

[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial EJ



FCC Form 555 Approved by OMB
November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero,
A B c D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form497 of FCC Form497 of initially enrolled in the current Form recertification attempt | .op0ngible for
current Form 555 by either the ETC, a TR
current Form 555 555 calendar year S recertifying for
calendar year state administrator,
calendar year access to an eligibility | current Form 555
rovided to wireline (These subscribers did not have Lifeline calendar vear
(February data month) fesell e service prior to January 1 of the current 555 databisty or By UBAL Y
calendar year.)
791 0 467 164 160
Recertification Results:
—
F G H=(F-G) I J=(H+D)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibiliy | contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
160 59 101 0 101
K L Note: [ any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
:;:‘:;;:; bom i‘::::?;:ri descarolied oF attempt to recertify eligibility, those subscribers should be listed in Blocks F
w . . .
cligibility was cokadiled tn e de envalled i through J as appropriate and not in Blocks K and L. As a resull, all subscribers

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E;

0

0

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. [am authorized to make this certification for the SAC listed

above.

Initial EJ

B.)

AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

. Results are provided in the chart above in

Blocks K through L. 1am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial

€)

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3; De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O = ((N M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

160 101 63.13%

Section4:  Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes [@] No

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January 0
February 18
March 40
April 75
May 51
June 61
July 17
August 21
September 129
October 80
November 214
December 84
Total Subscribers 790
Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Edward James lil, Chief

Signed, Financial Officer
Certified Online -
Signature of Officer Printed Name and Title of Officer
edward.james@birch.com 02/02/2015 -
Email Address of Officer Date
David Schmidt 816-300-1465
Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 (Annually)

209032

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

wv Tempo Telecom LLC

State ETC Name

Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC
e N Do e bty ot 570 Y WA Do ot leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheels if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirecily)
owns or contrals, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. [ am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

provided to wireline

(These subscribers did not have Lifeiine

access to an eligibility
database, or by USAC

A B C E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number ofsulgscribcrs Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form497 of FCC Form497 of initially enrolled in the current Form ““T’hfﬂ:;w%;(gm‘ responsible for
current Form 555 current Form 555 555 calendar year By cithir the E1C, recertifying for
calendar year state administrator,
calendar year current Form 555

calendar year

(February data montl) cevillers service prior to January ! of the current 555
calendar year,)
0 0 0 0
Recertification Results:
F G H = (F-G) 1 J =(H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to responding to ETC siberibers no longer eligible de-enrolled as a result of
recertify eligibility Comiact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
0 0 0 0 0
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Nut:bc_;:l' hos Nl:’:*?;:r de-enrolled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s;’i ;:ll Ta W sul'w;:l dr: be :m ul';: d through J as appropriate and not in Blocks K and L. As a result, all subscribers
. gi :3: - - h' I'; di “;" " subject to recertification who were not de-enrolled prior to the recertification
::I:::’:istraro:'t“g i.u:ri:libiﬁ by :y ::E!: attempt must be accounted for in Block F or Black K.
ili dministrator, ETC t
ﬂ;fbﬁ??rt:;lli?si:'gw :Ii:i:]'ill‘:l.ynd:t:blse o?tl?f\(g The total of Block F and Block K should equal the number reported in Block
1 1 E.
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

. Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. | am authorized to make this certification for the

above.
Initial
AND/OR
B.) |certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
SAC listed above,
Initial
OR
C)

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. [ am

authorized to make this certification for the SAC listed above.

Initial EJ




FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O = ((N+M)* 100)
Number of subscribers that the Number of Percentage of subseribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

0 0 0.0%

Section4d:  Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
manthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes No
If Yes, record the number of subscribers de-enrolled for non-usage by monih in Block O below.
P Q
Month Subscribers De-Enrolled for Non-Usage
January 0
February 0
March 0
April 0
May 0
June 0
July 0
| August 0
September 0
October 0
November 0
December 0
Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. 1 am authorized to make this certification for the
Study Area Code (SAC) listed above.

Edward James lll, Chief

Signed, Financial Officer
Certified Online

Signature of Officer Printed Name and Title of Officer
edward.james@birch.com 02/02/2015

Email Address of Officer Date

David Schmidt 816-300-1465

Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

519014

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
WY Tempo Telecom LLC

State ETC Name

Tempo Telecom, LLC dba Tempo Birch Equity Partners, LLC

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “"N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No [&

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person thai (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or contral with, another person.” 47 U.S.C. § 153(2). See also 47
C.FR §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial £



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. [fan ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A B C E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertification attempt | . c0ncible for
current Form 555 by either the ETC, a s
current Form 555 555 calendar year 3 recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 555
rovided to wimli“e fTbt.fe subscribers did not have Lff‘ﬂ‘fﬂe ca Ie ndnr ear
(Rebruary data mionih) fm“m snrvioe piae do-Famiory o e cnrene 555 | TREEDA%e, OF By USAC Y
calendar year.)
0 0 0 0
Recertification Results:
F G H=(F-G) | J = (H+])
Number of Number of Number of non- Number of subscribers Number of subseribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
0 0 0 0 0
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Nl:;ﬂc:e';:f hos :'1:&;;:' 4 lled attempt (o recertify eligibility, those subscribers should be listed in Blocks F
s'lli ih;i R W e - ; o d"‘:‘ ;’:::_"e I‘; . 3 through J as appropriate and not in Blocks K and L. As a resull, all subscribers
e e e = subject to recertification who were not de-enrolled prior to the recertification
reviewed by state a result of finding of

administrator,

ineligibility by state

ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC »
0 0
Certification:

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data eniered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial

B.)

AND/OR
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in

Blocks K through L. 1 am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial

C)

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. [ am an officer of the company named above. 1 am

authorized to make this certification for the SAC listed above.

Initial EJ




FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3; De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(JL) 0 = ((N + M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

0 0 0.0%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do noi assess or collecta

monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complele the
chart below.

Is the ETC Pre-Paid? Yes No

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage
January 0
February
March
April
May
June
July
| August
September
October
November
December
Total Subscribers

oo |o|Oo |00 |0 o

Signature Block

By signing below, [ certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. | am authorized to make this certification for the
Study Area Code (SAC) listed above.

Edward James lll, Chief

Signed, Financial Officer

Certified Online

Signature of Officer Printed Name and Title of Officer
edward.james@birch.com 02/02/2015 o
Email Address of Officer Date

David Schmidt 816-300-1465

Person Completing This Certification Form Contact Phone Number




